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VISION /i HEARING SCREENING IN

PUBL < HOOL DISTRICTS

Vision and hearing screening is important for

identification of students with sensory impairments. A thorough
and consistent vision and hearing screening program is a method
of locating children in the regular class who have problems
which interfere with edicational instruction.

Speech/Language/Hearing Services, Vision, and Health Services,
combine forces in order to identify all students in Jefferson
County Schools who have hearing or vision difficulties wnich are
serious enough to hinder academic progress. Ongoing screening
and subsequent diagnostic work as well as monitoring of students

Jefferson County classrooms can see and hear well enough to

3]l

benefit from instruction. If th-’ cannot see and hear well
enough to benefit from instruction, they are provided
appropriate exceptional education intervention:

Over a 16 year period, the screening process has been

system that is managed in each school by assigned vision and

hearing personnel It is currently used as a model for school
systems over the state. The 1981-82 schoal year ended a five

year revised implementation period which has proved to be 99.2%

accurate in identifying and tracking hearing and vision



difficulties within the target population of 108,425 students.

The program functions have become more effective as a
result of equipment provided by the Alabama Foiundation for
Hearing and Speech, Jefferson County's Exceptional Education
Department and Health Services Department. 0Ongoing purchase of
new equipment and replacement of o0ld equipment is essential to
continued effectiveness of this program.

In Jefferson County Schools, the vision and hearing
screening is coordinated by thirty speech and language
pathologists and administered by the Parents and Teachers
Association (PTA) Volunteers or other community volunteers

(parents, telephone pioneers and students at UAB School of

Nursing and UAB School of Optometry). Failures on the original
screening are referred to the audiologist or one of five vision
teachers for rechecks and further referrals.



Table 1

Summary of Vision and Hearing Screening
1981-82

Visioen

Students screened 17,932
Students failing screen 1,057

Students failing diagnostics 396

396 -tudents were identified having educationally

significant vision dysfunction.

388 students were followed up; treated and dismissed
or put on a tracking program.

8 required vision services

Hearing

Students scresaned 21,685
Students failing screen 677

Students failing diagnostics . 410

344 students were identified having educationally

‘ significant hearing dysfuntion.

320 were followed up, treated and dismissed or put on
tracking program.

24 required hearing services:

(VUrS



NAME : Instructions for Vision Screening

{For tne Princioal)

N:  This form informs the principal of

i
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DESCR
vision screening details as to who
holds final responsibilities for
screening. Also included is
information concerning referrals
for scraening:

USE: This letter is sent to the principal
for detailed information about vision
screening and follow up: This form is

used prior to screening.




JEFFERSON COUMTY BOARD OF EDUCATION

Birmingham, Alabama
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INSTRUCTIONS FOR VISION SCREENING
(For the Principal)

HOW TO FIND PUPILS WITH EYE PROBIEMS:
Two procedures are used to identify children with eye problems: (1) teacher

observation; and (2) a screening test for visual acuity using the Snellen letter
E charte Neither procedure is adequate alone but combined they screen out most

of the children who need to be referred for further examination by a spectalist,

Teacher observation of the child's eyes, and his behavior as he uses them, is
highly important. Many children never complain of eye difficulties, They have no
basis for knowing how much or how little they should see. Children with certain
types of eye defects are able to see normally for short pericds of time by ad just-
ments of the small eye muscles, and may be able to pass the Screening tests for
visual acuitys However, their eyes become fatigued easily and they cannot sustain

the performance for long periods without intermittent blurring or excessive eys
fatigues The teacher frequently can tell, by comparison with the group, that a child
is not seeing as well as average., She shoiild refer for the Snellen screening tests
not only pupils who cannot see the blackboard but also the child who loses interest,
or becames cross, or blinks or rubs his eyes, or shows other signs of visual diffi-

culty when reading. (See supplementary sheet for criteria for referral,) If the
signs of difficulty are pronounced and persist over a period of time; the child shouldi

be recommended for examination by the specialist even if he passes the Snellen test,

The Snellen letter & screening test should be used, Tt 15 the simplest of the tests
for visual acuity, As indicated above, it is, in itself, incomplete and must be

supplemented by observation of the eyes in use, This combination locates most of the
grave vision difficulties, They are all we are prepared at this time to follow Ups

Additional effort devoted to following up serious conditioms i3 more productive than
additional effort spent in testing with more complex methods which reveal many of the

1ess serious defects. With this in mind, our Board of Education has approved & reso
Iution of the Board of Health recormending screening with the Snellen chart and "by
personnel other than practitioners who could profit bv the referral or by the sale of
‘appliances,” ,

WHO IS TO BE SCREENED:

(1) 1t is desirable to screen every child &svery year. Children's syes change through=
out the period of growth and developmerit, and eye defects may develop at any time
during this period. When annual screening is done, most children with defects wtll be
found before adverse effects develops (2) If it is not feasible, in your situation,

to carry out the optimum procedure of annual screening, it is better to screen alte.nate

grades (I, IIT, V, VIT, etc.) every year than to screen all grades every other year, (3)

The minimum screening program which can be recommended is the annual screening of all

pupils in Grades III, VII, and X plus all first grade pupils who did mot bring a visual
acuity report from the doctor or clinic, all transferred pupils not having a vision
report, and all pupils in any grade who are suspected by their teacher to have visual

difficultys The grades included in the minimum program (TII, VIT, X) have been selected

by the Inter-Agency School Health Committee s in consultation with a medical advisory
committee; because of eye development hazards at that age or for administrative and

educational reasons, Schools which cannot carry out a more amobitious program are urged
to adopt the minimum standard so that we may have -an orderly and uniform plan in the
countys It will facilitate the management of transferred pupils and will assure all

Pupils of attention at the three strategic points in their school life. Any school

o ‘ ) (WA i; ; 5
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Page 2 = INSTRUCTIONS FOR VTSION SCREENING (For the Principal) continued

using the minimum plan will need to take more than usual care in the observation

and referral of pvpils from other grades,

RESPONSIBILITY FOR SCREENING:

It is preferabls for the teacher to do the screening as part of the health imstruction

programs She is responsible, anyway, for observation of behavior which may indicate

Tn Junior and Senior high schools, the principal Should designate the teachers to do

visual difficulty. In elementary schools, the clasSroam teacher would be responsibls,

the screening. If the principal prefers, high school student groups == such as the

Future Nurses Club -- may do the screening under the supervision of a teacher. In some
situations it may be possible and desirable to enlist the help of a PTA committee, The

principal 1s responsible for deciding which plan fits his school and for seeing that

ths program is carried out efficiently., Arrangements may be made for the public health

nurse to teach how to give the test and to re-screen all pupils who do not pass the

first test satisfactorily. Some other experienced person may do the re-checking, if
preferred, but it is imperative to re-check all children who are being referred for
medical examination, This is a safe-guard to the school and nay save parcnts unneces-
sary expense,

FEFERRAL FOR EYE EXAMINATION:

The principal s responsible for getting in touch with the parents and encouraging them
to arrange for an eye examination. Make the notice as personal and individual as

possible, Telephone calls prooably are more effective than notess Some principals

prefer hand written notes from the teacher. Printed forms like the enclosed sample may
be secured from Room L12-D, Court House, if you wish to use them: In every case where
the child is not taken for an eye examination, efforts should be made to find out why

the family does not take him and to help them work out a feasible plan to do so. The

principal may request a home visit by the public health murse or arrange fof a cof=

. SCHOOL ADJUSTMENTS:
Children whose visual acuity and functioning cannot be restored to near-normal by

medical treatment or glasses may need adjustment in educational placement and training.
The school should secure information from the doctor about the child's condition and

recommendations for any needed modifications, Forms are supplied in this envelope for
the parent to take to the doctor. If additional information or interpretation is
needed, help may be secured through the School Health Program Consultant, Room L12-D,
Court House,




Table 3

TIME CHART
STUDENT TIME
OUT OF CLASS

INITIAL SCREENING

Vision

Hearing

5 minutes PASS

3 minutes

Recheck
Vision

Recheck

Hearing

15 minutes 15 minu-es




NAME : Procedures for vision/hearing screening

DESCRIPTION:  The procedures listed outline specific
details for screening and ?6116wfup as
required of Speech, language, hearing
pathologist. The roles of the
audinlogist and vision specialists are

noted to provide complete spectrum to

o+

completion of follow-up.

LSE: The SLHP utilizes the procedures list
for organization and completion of the

school vision and hearing screening.

iv
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Training or
Zcreening Tean
Vision 60 minutes

Hearing 60 minu-és

SCREENTIG
minutes/child
> minutes/child

Physical Plant

- Preparation
Vision 60 minutes
Hearing 60 minutes

1

VISION/HEARING 3-6 hours
Compile Information
5 and

[

Liiiiiiiiii——

Audiologist
Diagnostic Testing h
20 minutes/child

Parent Referrals
contact | | Songns
15/chi L o

Vision Specialist
Diagnostic Testing
15 minutes/child

H

parent
Contact

1i




AUDIOLOGICAL SERVICES

PROCEDURES:VISION/HEARING SCREENING AND FOLLOW 'fP

Screening is scheduled with the Principal and SLHP
and Vision Specialists.
Equipment is assigned and a check out list is given to
equipment manager:
Arrancements are made for assistance from volinteers if
possible.
Appropriate notification is given to ali involved (in
writing if possible).
Screening is done by the SLHP and volunteers.
SLHP rechecks fails and yearly rechecks for hearing
ircluding:

A. Cumpleted audiology recheck form

B: Permission to test

€C: A1l previous records

D. Recheck 1list from last year with this year's

additions added

SLHP sends records above to audiologist: Audiologist/
Vision specialist will call to remind the SLHP of the

10




9. Audiologist reviews records to:
A. Review records; if not complete send back to
SLHP or request that info: be present on day

heck .

O

of re
B. Fill out initial information on Audiological
Assessment form for each student on recheck list.
C. Determine who will be tested by the audiologist on
the recheck date.

B. Complete Audiological Assessment form for all

ck date.
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G. Refer to appropriate individual within school
system, i.e. Chapter I Counselor; if appropriate:
H. Contact parents if needed before recheck date:
10. Audiologist will contact SLHP prior tc recheck date to:
A. Name students who should be scheduled for testing

on recheck date.

3
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Confirm appointment.

Confirm place to test:
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and in completing school records.
§ 11. Audiologist will complete recheck including:
A. Testing students selected from recheck 1ist.

B. Testing Hearing Impaired students in the school if
|

Qo 13 11




12.

13,

14,

15.

time allows:

C. Complete and Audiological Assessment form on all

Students on the recheck 1ist.

D. Complete file for every student on the recheck list
including:

Audiological Assessment form

Letter to parent
Copy of all new information on student
(This should indicate recommendations for
student, status for testing next year,
schedule for follow up on any infermation
requested)

E. Be sure that the SLHP understands recommendations,

what is to be done by the school or SLHP and what
is to be done by the Audiologist.
F. Summary of program success to be related to

principai and SLHP.

14
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19.

20:

21.

Where contracts are used the SLHP gathers pérmission,
signec contract, copy of report; and copy of bill and sends
all to cudiologist. Parents may send all information to

the audiologist and appropriate instructions will be given.
Where contract is not used, the permission lettsr stould be

a copy of the requested information:

po |

returned wit

hearing and vision file:
Unused contracts should be documented in contract file with

a note on the authorizing form A in the audiological folder

that it was not used.

new information and sent to school with copy of new

information. New parent letter will be sent if nesdsd with
School will be informed of status changes of student and

audiologist will be sure SLHP inderstands recommen

—_—
o
[1: X

and any actions that are recommended, and who will
responsible for them.
Vision specialist will complete recheck with the following
procedure:

A: Obtain recheck list from SLHP

B. Recheck fajlures/referrals for near and far acuity

C. Notify parents of recheck results

Pk |
Ci
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22.

23:

D. Complete list of resilts of recheck

file should be consistent. SHaring information as needed

Will insure that everyone ijnvolved is aware of each

r hearing follow up.

Qo

student's needs and status f
Complete file will be forwarded to Supervisor for all

students recommended for Hearing Impaired/Vision Impaired

Services and nbtified 6f special needs or problems.




DESCRIPTION:

USE:

Sample Screening/Recheck Calendar

The moenthly screening/recheck calendar
provides an overview of one month's
schedule of screening, grades being
screened, number of audiemeters needed,

and recheck dates:

screening and rechecks.

[y
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NAME :

DESCRIPTION:

USE:

Screening Scheduling Letter

. = -

This letter is notification to speech

ists that scheduling for vision

Je )i

patholo
and hearing has not been completed:
Steps for schedile completion are

listed.

This letter is sent to spaach
pathologists for completion of schedule
for school district vision and hearing
screening. The letter is sent in the

spring prior to screening in the fall
if speech pathologist or principal has

not responded to phone request for

screening/rechéck dates.

21



Jefferson County Board Of Education
400-A Courthouse Building

Birmingham, Alabama 35263-6056
Telephone: 205/325-5292

MEMORANDUM

8OARD OF EDUCATILN
St Kewin Waish
Presigent

Mrs Betsy Faucette
Vice President

TO:  Speech/Language/Hearing Pathologist

FROM: Esther 9'Brien; Supervisor of Exceptional Education

RE: Vision and Hearing Screening

Your school is not on my screening schedule, therefore, you need
to do the following things to be able to screen for vision and

hearing this year.

1. Complete the order form and
as soon as possible:

2. Call audiologist and set up

re-check dates.

3. Notify me in writing of the
and rechecks.

4. Be sure the audiologist has
audiometers and éyé charts,

personnel of your screening

Thank you.

send it to ég
screening and
dates for screening

reserved your
and notified vision
and re-check dates:

“IF A NATION EXPECTS TO BE IGNORANT AND FREE, IT EXPECTS WHAT NEVER WASQND/NEVER WILL BE.¥ i8

Thomas Jeffersen

\(o | 21



Flow Chart of Forms Used During Screening and

Recheck

¥ 9TARL,



N AME : Referral for Hearing/Vision Screening

DISCRIPTION: This checklist is a one-page referral
with specific behaviors ard symptoms
listed:

USE: The cnecklist is used as a written
referral for screening. The
student's name is listed for future
reference to behaviors and symptoms.
This form is used by the classroom

teacher, step 1, as referral process.
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Jelferson County Board Of Education
SPEECH/LANGUAGE/FEARING SERVICES

Student's Hame - ———————Home Phone

—— __11. 5peaking in a monotone or speaking tos 1oud
or too moft

Teacher's Nimag

llearingt —12. Omitting s, k, p; t; £, th sounds, and nubgcttuttnq
- K. PIYSICAL CONDITIONS INDICATING POSSIDLE MEARING TROUBLE: __ one vovel sound for mnother
13, Ehowing shyness and fear of playing with other

}. opratnlig sacs - ¢hildren
B 2. HMouth bresathing = e rem o e moTmrey

—_ Houth breathing D. CONDITIONS TNAT MAY BE RELATED TO DEFECTIVE JIEAR1NGi
). rfiQﬁiﬁE c61ds ”71; rillﬁiii or unsatisfactory grades

B: CONMPLAINES INDICATING POSSIBLE HEARING TROUBLE i 2. Behavior problems
1. E&ar ache VISION:
o —___PRubs _eyes frequently
2. Ear atopped up T Tries to brush away blur

Has inflamed or watery eyé&s.
flas red, encrusted, or swollen oyelld- or recurring

3. Holsas in e

P . styes

C. DBEIAVIOR INDICATING PUSBIBL! HEARING TROUDLE: naz crossed eyGI - nqﬁtnf')
.s o ———2—— ——— 1 . —___18 unduly sensitive to light = - -
1. Inattention and ll-tla-iﬁaii 44444c°m91,1". of headache, dizziness, nauvssa, or blurred
S i Tt T vialon .
2. Kaking for repetition ot things just said : Stumbles over close cbisctm; is irritabls or crids

- R - - when attempting close work S
3. Dalayed rasponass to spaech ’ Is inattentive in chalkboard, wall-chart, or map work
or during reading periods

4. foor speech When lookirg st distant objecfi holds béay tense,

screws up face, thruste head forwvard

s ?ﬁ?hiﬁq or éﬁéﬁiﬁ@ lisad in an SiiEtt to hear better llolds book too close or too far asway when readling
Shuts or covers one eye or tilts hesd when reading ,
Makss frequent changes in distant at which book is liedc

Tends to reverse words or syllablesn

——- -6. Leaning torward to hear, or cupping esr with hand

1: lntorruptlggicgnvor-atlon ol others, being unawvare Tends to lose place on page —
that othars arae talking Confuses © and 5} & and ¢} n and m) h; n, and ) ¢
and t

liag poor ullqnment in vritten work

B. wlthdrawnl from qroup sctiviéioi whsre Kesrlng L
—————— ——— Reluctant to play games requiring distance vision
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NAME : Checklists for Vision and Rearing
Screening

DESCRIPTION:  These checklists consolidate steps
that the speech pathologist mist
complete to provide an organized and
efficient screening program. The format
allows the SHLP to develop a timeline

USE: The speech pathologist uses these
checklists during all phases of

vision and hearing screening:

NOTE: There are three checklists included which are essentially

me. Differentiation is based on the locatien of

i

he s

ot

the testing and rescreening conditions:

0
~
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CEECKLIST FOR VISION & HEARING SCREENING IN ELEMENTARY SCHOOL W

SCREENING AND RECHECK OCCURRING ON THE SAME DATE.

P

10.

11s

—
[ SN
.

Dates for sirultanecus screening and recheck
have been approved.

Dates have been posted on school calendar.

Volunteers have been contacted.

Screening card information has been written

in for students.

"Permission to test” letters have been sent and
received back for students on the hearing
"yearly recheck'" 1list.

Audiometers have been picked up.

Location for hearing screening and a separate
location for hearing recheck has been
determined.

Location for vision screening has been
determined. (Will be used later in the

day for vision rechecks)

Information (cards, copies of testing, etc.)
has been received from the audiologist and

vision specialist on those who were rechecked.

Teachers have been contacted about test
findings and recomzendations:

Audiometers have been returned to the IMC.

No

23



s DIRECTIONS FOR VISION AND HEARING SCREENING IN ELEMENTARY SCHOOLS WITH
SCREENING AND RECHECK OCCURRING ON THE SAME DATE:

A. Dates for Screening

1. Suggested dates for V & H screening and immediate recheck on the same
. date are given in the spring for the upcoming school year:
2. Check with the principal for approval of these dates. '

3. Post the dates on the school calendar to alert other personnel.

B. Obtain volunteers

1. Your PTA school health committee (sick room workers) and local- civic
groups, such as the Telephone Pioneers, are good sources.

2. Plan to have enough volunteers to:

a. man the audicmeters ,
b. bring the students to the testing site
c. keep the students in order and om schedule -
d. accompany or direct students from the screening site to the
, recheck site: 7 ] o ) , }
3. Plan a training session for any volunteers who have never been involved

in the screening "Refresher" sessions are also recommended for
experienced volunteers.

C. Forms

d l. The forms you meed for V & H screening are automatically ordered for
you. Contact the Supervisor of Speech and Hearing Services if you

- have questions or problems with foris. -
2. ldentifying information at the top of the screening card should be
completed prior to screening. Consider the use of PTA volunteers for

this. The cards should be completed using class rolls. This
automatically provides for a record on each child, even if they are

absent or miss the screening.

1. Audiocmeters are automatically reserved for ycu when the screening §§;es
are established. They are located at the §ﬁ¢,i8,Fh§ﬁﬁ?ﬁé9fV?9“a§W”9Ft°
2. Eye charts are alsc available for check-out at the audio-visual dept.

E. Location for Screening and Recheck

e it inearien FhAt vou can find for the screening.
. T rve the most quiet location that you can find for the screening
‘. Reserve : aquiet location for the recheck site; since both

Reserve a separate qu OL LUE EERNEER 2257 T T T
will be occurring on the same day. Suggestions for good testing sites
are: , . T,
a. 1libraries (audio-visual or storaage rooms within the librarv)

b. stage with curtains drawn
c. private offices

.d. conference rooms

e. music rooms

24

24




H.

Population for Screening

l:

Screen all first graders, third graders; students identified for

yearly recheck;exceptional ed. students; referrals; and students

new to the county system at the elementary level. o o

At the junoir high and high school level, screen students identified

for yearly recheck, exceptional ed. students, referrals; and students
New to the county system.

Test Procedures

.

Assign volunteers for each station of the screening procedure:

a. a volunteer to go to the class, give screening cards and return

) with the children. -

b. a volunteer to maintain the students in line and assist in traffic
flow.

c. Jd volunteer to operate the audiometer:

d: a volunteer to check the screening card, give out "péés lEtters;
and send "fails" to the recheck site.

The frequencies to be screened are 500 Hz, 1000 Hz, 2000 Hz, and 4000 Hz.

The decibel level to be used are 25 dB for 500 Jz and 4000 Hz, 20 dB for

1000 Hz and 2000 Hz.

Begin each screening test in the right ear and establish an exact order

of frequencies for the test:

RE - 1000 Hz, 2000 Hz, 4000 Hz,; 500 Hz
LE - 1000 Hz, 2000 Hz, 4000 Hz, 500 Hz

The criteria for failing the screeming is whenever a student does not

respond to twogoremore,of the frequencies checked.

All students who fail the screening should be sent to the recheck site

vith their screening card where the audiologist will retest them: The

audiologist will complete the card and send appropriate letters of

notification to the parents.

For vision screening, refer to "Directions for Vision Screening". If a
student fails the initial ~screening; place their name on a 1ist and they
will be called when the vision specialist arrives on that day:

Follow=up

L.

2;

Medical referrals are handled by the audiologist. Follow-up informatiod
will be sent to the school SLHP and should be filed with the student's
audiogram.

For students who have been recommended for preferential seating, the SLHP

should contact the student's teacher(s) to insure that the recommendation

3 25



10.

11.

12
13,

14.

15;

16.

17.

18.

T
(Ve Il
.

20.

CHECKLIST FOR VISION & HEARING SCREENING IN

Dates for screening have been determinmed

and these dates along with the recheck

dates have been approved by the principai.

Dates have been posted on school calenaar

Volunteers Have been conta cted;

Volunteer training session has been scheduled.

Screeaing card information has been writtenm

in for students.
Vision charts have been picked up.

Location for hearing screeaing has been
determined.

Location for vision screening has beesn

" determined.

Location for second screening of "fails"
has been determined.

Thresholds are obtained and reccrded for
hearing failures.

Aucdiometars have been raturned to the IMC.

"Perzmission to test" letters have been
sent for hearing (ncxber )

Pg'§j§§i9§7to test" letters have been
recurned for hearing (nuszbar )
"Perzission to test" letters have been
sext for vision (number )
"Permission to test" letters have beem
returned for vision (number )

Alz necessary inf forz=a tion for stgdents to be

each individual student.

An appropriate location for hearing rechecks

has beer reserved.

AS s;;ropricte .Béiiiéﬁ for vimisn rechecks

igned to assist oh the rccheci date.

|




1.

2.

Dates for screening are left to the discretion of the school. The
SLHP should check with the principal ot this. You may want to

consider the recheck date that has been given to you and screen in
proximity to that date. S )
Post the dates on the school calendar to alert other personnel.

B. Obtain volunteers

1.

2.

Your PTA school health committee (sick room workers) and local
civic groups; such as the Telephone Pioneers, are good sources.

Plan to have enough volunteers to:

a. man the audiometers

,,,,,

b: bring the students to the testing site

c. keep the students in _order and on schedule
Plan a training session for any volunteers who have never been

involved in the screening. '"Refresher" sessions are also recommended

for experienced volunteers.

C. Forms

1.

The forms you need for V & H screening are automatically ordered

for you. Contact the Supervisor of Speech and Hearing Services if

you have questions or problqns with forhs.

Identifying information at the top of the screening card should be

completed prior to screening. Consider the use of PTA voluntears

for this: The cards should be completed using class rolls. This

automatically provides for & racord on each child; even if t hey are
absent or miss the screening.

D. Egquipment

1.

2

Call the audio-visual dept. at the IMC to reserve the audiomaters
you will need after you determine your screening dates.

Eye charts are also available for check-out at the audio-visual dept.

E. Location for Screening

L.

Reserve the most gquiet location that you can locate. Suggestions for

good testing sites are: S
a. libraries (audio-visual or storage room within the library)
b. stage with curtains drawn

c. private offices
d. conference rooms

e. music rooms

<

IO}
"’
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Population for Screening

1.

Screen all students identified for yearly recheck (including "move-up"
yearly rechecks), exceptional ed. students; referrals, and students

new to the County System.

Test Procedures

1.

o N
.

Assign volunteers for each station of the screening procedure:

a. a volunteer to go to the class, give out screening cards and
return with the children. , S

b. a volunteer to maintain the students in line and assist in traffic
flow. _

C. & volunteer to operate the audiometer: )

4. a valunteer to check the screening card, give out pass letters; and

~ send "fail" to the second screening site. o
The frequencies to be screened are 500 Hz, 1000 Hz, 2000 Hz, and 4000 Hz.
The decibel level to be used are 25 dB for 500 Hz and 4000 Hz, 20 dB
for 1000 Hz and 2000 Hz. S ,
Begin each screening test in the right ear and establish an exdct order

of frequencies for the test: o
RE - 1000 Hz, 2000 Hz, 4000 Hz, 500 Hz

LE - 1000 Hz, 2000 Hz, 4000 Hz, 500 Hz - o ,
The criteria for failing the screening is whenever a student does not
respond to two or more of the frequemcies checked: A )
All students who fail the initial screening should berechec%ﬁi on the
same day in a different location. If the students fails the second
screening, thresholds should be obtained for the frequencies used in
the screening process. o

1 _

For vision screening, refer to "Directions for Vision Screening'.

For hearing, fill out retest form including threshold information for

any student who fails the second screening. -
Send home "fail letter" which requires parent signature for further
services by the audiclogist or vision specialist: o ,
Record a list of students needing hearing rechecks. Send a copy to
the school audiologist and a copy to the primcipal: Do the same for
vision réchecks. S

Refer to "Suggestions for Audiological Recheck Date" for further
instructicns;
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1.

16.

7.

ERIC

Aruitoxt provided by Eic:

e e S S P S SR TR U~ ¥ U YOI S . s E_IMINTARY "
TR T ime mamaeyiwaro L are e [
SITARATE SCREZINING &NT RECHECK DATES.

Seen apsr cved bv principai

Dates have been posted on Sschool calendar.

Volunteers haveé been contaczted.

Volunteer training sessicn has been scheduled.

Screening card infermation has been written
In f{or studente.

Audic=etérs Have been picked up.

charts have been picked up.

Visiz

]

Location for hearing scre eexing has been
deterzined.

‘LOCétion fer vision screering has been

Location for second screening of "fails"
has Yeen detercined.

hear.ng fatlures.;

Audiometers have been retiurzed to the IMC.

"Permiszion to tes:" letzers have Seen
sen:t for hearing (n::ber )
"Perzissicn to test” letters have been
returred for hearing (nuzser )

"Perzission to test" letters have Seen
sent for vision (number )

"Percission to test" letters have been
returned fcr vision (nestar

Al §é7é5§7'} irforzation for students to Se

rechecked is zsse_\;ed 83

each iadividual student.

T

m

a2l

al

Y

()
| LI o4
ml

n
e
[o]

a ]

An app cvria e locaticn for hearing rechecks
hes been reserved.

An aprtopriate locaticom for vision rechecks
tas teern reserved:
A volunteer cr degigzated person has been
assigzed to assist oh the recheck date. -

;i
' 1]

Ik
®
o

|

|



DIRECTIONS FOR VISION & BEARING SCREENING IN ELEMENTARY SCHOOLS
WITH SEPARATE SCREENING AND RECHECK DATES.
A. Dates for Screening
1. Suggested dates for V & H screening are given in the spring
_ for the upcomimg School year. ,
2. Check with the principal for approval of these dates. )
3. Post the dates on the school calendar to alert other persozmel.

B: Obtain volusteers
1. Your PTA school health committee (sick room workers) and local
civic groups; such as the Telerhone Picneers, are gcod

sources. , .

2. Plan to havé enough voluriteers to:
a. man the audiometers
b. bring ‘the students to the testing site

c. keep the students in order and on schedule
3. Plan a training session for any voluntaers who have never
been involved in tha screening. 'Refresher" sessions are

also recommended for experienced volunteers.

C. Forms
1. The forms vou need for V & H screening are automatically ordered
for you. Contact the Supervisor of Speech and Hearing Services
- if you have questions or problems with forms. -
2. Ildentifying information at the top of the screening cartd ‘bﬁld

be completed prior to screening. Conaider the use of PTA

volunteers for this. The cards should be completed using class

rolls. This automatically provides for a record on each child,

even i they are absent or miss the screenizg.

D. Equipment

. Audiometers are avtomatically reserved for you when the screening
dates are established. They are located at the IMC in the audio-
visual dep:. ) i S

2. Eye charts are also available for check-out at the audZo-visual
dept.

Location for Screening

1

1. Reserve the most quiet locatisn that ¥ou can locate. Suggestions
for good testing sites are: B
a. lidraries (audio-visual cr storage rooms within the lZtrary)
b. stage with curtains drawvm

. privata cffices

. conference rcozs

. music rooms

m QN
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O

ERIC

Aruitoxt provided by Eic:

't

-
oh e

Otserve the ietting

it 15 gquiet for the
possitle. Coﬁéiaéf
noise; and adiacent

l. Screen all first graders; third graders, studencs identifted for
vearly recheck, excen:zcral ed students; referrals, and studer:s
, new to the coun LY systec at the elemen:a'y7+gve-. ) o ] .
2. At the 3un 1ior high and Righ school level, screen students identified
fcj }ear¢v recheck, exceptional ed: students, referr als; and studercts
rew to the county syster.
Test Procedures
1. Assiga velunteers f£or each statics of the screening procecure:
a. a velunteer to g6 to the class; zive out screenirg cards
~ snd Teturn with the c! hildren. o . S
b a volunteer tc maintain the stude i1 line and assist in trafiic
fiow. B B
€. & volunteer to operates the audiometer.
d. a volunteer to check the screes ing card; give out pass letters,
. anq send "fail" to the second scraening sita: e
2. The tgggcencies tc be screened are 500 Hz, 1000 Kz, 2000 Ez and,eOQ? Hz.
3. The decibel level to be used are 25 ¢B for 500 Bz and 1000 Hz, 20 ¢3
7 for 100C Bz and 2000 Bz. B o - S
4. Begin each screening test in the right ear acd establ<sh an exact order
33 ening
cf fraquencies for the tes::
RZ - 1000 Hz, 2000 Hz, 4000 Bz, 500 Hz
LI - 100C Ekz, 2000 Ez, 4000 Ez, 500 Ez
5. The criteria for failing the screering is whenever a studer: does no:
respond to two cr mcre of tne ‘requenc es checked.
=FO ©T ncre
6. All students who fail the initial scraening should be rechecked on the
saze day in a different location. If che students falls the second
scTeening, thresholds should Se otcained for the freguiencies =saé in
the screeming srocess.
7. TFor visisn screening, Tefer to "Direzticns fsr Vigion Scresning'
Follow = u=
}. For hearizg, filI oct retes: fors including thresheld irfcrmacien
for any stodest whe fails the second screenfng. .
’ i . a. _ —t 71 = H fer fove &
2. Sexzd hoze 'fail letter” which reguires parent sigrature fcr forcher
7 services by the audiclogis: or Y;sio: SFEC§§%§§E:, . S
3. Record a List of students needing hearing rechecks: Send a cepy 597
: ; w4 is ——F = iz thp pelmatn al- ; a=z for
the schocl auliclogist and a ccpy to the primeipal: Do the sa=z
visicn rechecks. e e , :
- _ _ ————— - —— = o - = - - = - Eme ffiimeupge
“. Refer to "Scggestizns for Audiclogical Recheck Zate” for furcher
instroctions. -
. 36 &y

more than once during the dav to be sure that
entire scnov¢ div or as zuch cf
Fizating noise, air conditioning noise, street

the 23y as

rest rooxzs when choosing a sita:



NAME :

DESCRIPTION:

USE:

Permission to receive vision or hearing

scre¢ning

This form is a request to the parent
for screening of vision, hearing, and

communicationr,

Any circumstance requiring segregation
of a student in order to test hearing,
vision, or communication is preceded by

parental permission to test.
This letter is signed by parents of

all new students and is given to 5LHP

be overlooked:
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S JEF'ﬁ;‘ | SLE?

Jafferson County Board Ct Educatisn
SPEZCH/LANGUAGE,/4SARINC SEZRVICES

PERMISSION TO TEST

DAT=

DZ3R PARENTS:

OUR SCE20L IS RECZIVING THE SERVICES OF A SPEZCH/LANGCAGE, ZSA3ING

PATHOLOGIST THIS YEAR. SHE WILL BE CONDUCTING A SCREINING 14D
N
EZVALUATION PROGRAM FOR S2EECH/LANGUAGZ/HEARING,VISION I4 OCa

SCHOCL. IF YOU WIZH TO TAXE ADVANTAGE OF 72IS SERVICZ WHICH

ZDUCATION, PLEASE INDICATE BV SIGNING 3ELOW AND RETURINING THIS

TO U7UR CHILDS'S TSacHER BY : . IT vey D

NOT WANT TO TAKE ADVANTAGZ OF THIS SERVICEZ, CHICK THZ APPROPRIATE

Un

PACE 3ELOW, SIGN THE LETTER AND RITGARN IT TO YOUR C2ILt 3 TSACHZR.

YOUR S?Eééé/tﬁﬁéﬁﬁéijéikiiNé PATHOLOGIST IS

SHEZ WILL CONTACT YOU cu"cznurvc ANY SIGNIFICANT RESUYLTS OF THE

H!

SCREENING ANT IVALUATICM PROGRAM. WE HOPE Y0U WILL AVALL Y0UISe

OF THIS SERVICE FOR YOUR C3ILD.

oq

mxm*mamuAnAnMnuath;u41

.A*t*.-fiii;;iii;;iii;;i;;i;;;;;;;;;;i§*;*.ffffiiif;é;;;;;;;;
YzZs _ , o '
I WANT MY CHILD TO TAKZ PART IN THE SCREZNING AND SVALUa~Taon
PRCGRAIN FOR SPEEZCH/LANGUAGE/HEARING,/VISION.

,,,,,,,,,, PARENT SIGNATGRE
ttitt*-*itwi*i***t*it*tt!tﬁit* ttti***'ti*rttfﬁ*tt*twt*t't:wt

IN THZ SCREENING AND
ANGUAGE/HEARING,/VISION:

PARENT SIGNATURE
o

LA SRR EREREREEEIFEEN N R

*

LA AR S A EEE LR R R E R R R R R I i AU,

UDEHT ! MAME . TESACHER
SLAP ’ 7§‘~*:2 RZCSIZIVED
' § W

33




NAME :

USE:

Recheck and Follow-up on Hearing

This form provides space for listing
student names, recheck scores, and
medical information resulting from

Screening recheck.

The form is used by the speech
throughout Screening process: The form
is kept in each school for future

reference:

34
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JEF*¢ED # 74
é§EECﬁ/LAg¢3AefzﬁEi§iﬁé!stnvrezs

REPORT OF STUDENTS' FAILING HEARING SCREENING

SCHOOL [— SCREENING DATE _

STUDENT NaME STUDENT NAME

19. 39,

20. 30, _
THE STUDENTS LISTED ABOVE FAILED THE HEARING SCREENING. &

LETTER WAS SENT TO THEIR DARENTS NOTIFYING THEM. OF THE NEED

TO FOLLOW UP WITH THE SCHOOL AUDIOLOGIST.:

SPEECH/LANGUAGE/HEARING PATHOLOGIST ___________DATE




DESCRIPTION:

USE:

Vision Screening Record

The vision screening record provides a
listing of students requiring rechecks
and follow-up. Test data and medical

information can be noted here, also.

The speech pathologist uses this form
for 1isting vision rechecks and

compilation of all test data:. The form

(3
31
——de|
31
w |
he Xl
i 3
@]
(g}
@
wn
)

is used throughout scre

36



G
£
.
o2l

VISUALLY HANDICAPPED SERVICES

REPORT OF STUDENTS FAILING VISION SCREENING

—__ SCREENING DATE

*Q\

orm 35 SLEP-1P

Oy

Te$: {60} A— _
7 STUDENT NAME STUDENT NAME
L. 210 — —
2. = s 22,
3. 23.
4: 24; - —
5. — 25,
6. 260
7. 27: — =
8. = —_— 28:
3. 29.
tes 0. —
3 S 31. .
12. R 32. _
13. _ 3.
4. 38, —
1s5. 35. —
16. . _ 36. R -
17. | — 37. -
¢ '
13. _ r 8. -
13, 9.
20; 0.
THE STUDENTS LISTED ABOVE FAILED THE _VISION SCREENING. A LETTER
WAS SENT TO THEIR PARNETS NOTIFYING THEM OF THE NEED FOR FOLLOW=
up. 9
o / 7
SLHP e — DATE — - _
4 " 37




N AME

DESCRIPTION:

USE:

Referral for Audiological Services

This form is a short case history for
hearing and a record of hearing 1€\<;s
obtained after the student has faile\\

the screening.

The information from this form is used
by the speech pathologist during
rescreen and by the audiologist diring
the initial audielogical assessment.
The form insures that all available

ormation regarding the hearing level

o
=3
—ty

has been obtained before the

audiologist reviews the record.




® JEF'FFEE

SPEECH/ LANGUAGE/ HEARING SERVICES

JCBE Form 464 2-

’ REFERRAL FOR AUDIOLOGICAL SERVICES
CHILD'S FULL NAME . _D.o:b: RIS/
SCHOOL - TEACHER GRADE
PARENTS' (FULL NAMES)
ADDRESS . —
ZIPCODE  PHONE/HOME OFFICE. ..
I. HISTORY OF HEARING LOSS
___HAVE YoU EVER BEEN TO AN EAR SPECIALIST? WHO?
T IS THERE ANYONE IN YOUR FAMILY WHO DOES NOT HEAR WELL?
"~ CHRONIC EAR INFECTIONS.
T FLUCTUATING HEARING LOSS
" WEARS A HEARING ATD
—_ FOLLOWED MEDICALLY
™ BY WHOM
—_ FOLLOWED AUDIOLOGICALLY
T WHERE
A_COLD NOW
TINNITUS: BUZZING, RINGING OR ROARING IN EARS
" TONSILECTOMY AND/OR ADENOIDECTCMY

II. CURRENT INDICATIONS OF HEARING LOSS

f FAILED HEARING SCREENING TEST
~ FOLLOWS DIRECTIONS POORLY

RELIES ON VISUAL CLUES

ASKS QUESTIONS REPEATEDLY .
~ FREQUENT COLDS AND EARACHES
" DELAYED SPEECH/LANGUAGE ‘

1. HEARING SCREENING LEVELS OF RESPONSE FROM CHILD RESCREEN. THEN, IF STUDENT
——— —— DOES NOT PASS, RECORD THE
AUDIGVETER SERIAL NO_ LEVEL AT WHICH THE CHILD

500 1000 "2000 4000 , RESPONDS_FOR_EACH FREQUENCY
oE INDICATED: IF THE STUDENT
FAILS THE RESCREEN, CONTACT
LE L AU
Test. Conditions
IV. ADDITIONAL INFORMATION Very Quiet Quiet
Mod: Noisc ____ Noisy
Test Reliability
—_ Good Fair Poor
REFERRED BY DATE REFERRAL RECEIVED /

39



DESCRIPTION:

USE:

Screening Card

Included on the screening card is
information and results from screening,
recheck; medicals, or other needed

information,

The screening card is used in all steps
of the screening as a central storage

for all diagnostic data: The card is

designed to store data for three
screenings: As the student moves from
one school to the other; the card is
transferred and maintained until five
years past graduation. If educational

adaptation is needed, the informatign

ransferred to the permanent record

-
w!
(n dl

card. The screening card index is-

compared to the enrollment card index

on a yearly basis to insure that all
students in the school have been

screened.



JCBE SH | S o - SLAP
pErar @JEF*¢ED |
P"'FCH/LANGUAGE/HEARING SERVICES
SCREENING FORM

NgME —————SCHOOC ———H: AID—GLASSES——
Visual Acuity | Both | Rignt | Left Chart | Telebinocular | Benaviaral Sisns
I - — | Visual Problems _
e S o B
2. _ N I _
| 3. B} ] I
— 7;
. Freayency 500. | 1000 2000 | 4000 HZ ;@;oﬂ:ect reseonse x=missed -
] _ .
Level in dB 25dB | 20dB | 20dB | 254y (two _x's jndicate student farls)
Ear - right
ls _VYo¥t | 7
) right e — Pass: put P
2. - left S S o Fail: pyt F
~ right S B ]
3. left [ -
i Date Grade | Hearing | Vision Hears Rescreen | Audio | Vis: Exam- | Med. Ref.
1 S - I I I ' .
2. N I N Rl
3. - N IR N
MAKE COMMENTS AND RECOMMENDATIONS ON BACK OF CARD




NAME :

DESCRIPTION:

USE:

Pass Hearing Screen

This note informs parents that hearing
screening results are within normal

1imits:

The pass Hearing note is sent to
parents after original hearing

screer’ng or recheck:

42




JCBE Form 345 SLHP-IQ
@ JEF<¢ED # /O

JEFFERSON COUNTY BOARD OF EDUCATION
4

SPEECH, LANGUAGE AND HEARING ‘SERVICES

Dear Parent:

Your child received a hearing screening at school on

___ We are pleased to inform you that he/she couid hear the
tones at levels indicating normal hearing and thus passed the

If you have any questions, please direct them to your school

speech, language, and hearing pathologist.

.~ This service provided by your school P.T.A. Health Committae
and staff.



NAME :

DESCRIPTION:

USE:

Fail Hearing Screen

This form informs parents that the

pee ol

student did not pass the hearing

[72]
o

reening and requests permission for

entrance into diagnostic process:.

The SLHP obtains parental permission
for further hearing testing by
including this form in the recheck file
for each student who fails the

screening.

44



. ' JCBE rform 345 SLHP~ix

C)\JEEF"%']EI’ f #g ij

SPEECH, LANGUAGE AND HEARING SERVICES

Name: _
School: .

o
[
pst
o

Dear Parent:
Your child received a hearing screening at his school on

He/she was unable to respond to some of the tones at the
screenzng levels lndtcatlng the need’ for further hearlng evaiua-
tion by our school audioiogxst She will be happy to provide
'thls service for 'your child at no cost if you will sxgn this notea

and return it to your school Speech/ﬁanguage/Hearlng Pathoiog:st
You will be notified of the results of the audiological _>“
assessment. ‘

échbbimgggggg;ignguégé/Eéaf£i§45523816g1§t

Yes;, I will allow my child to receive further hearing avaluation
by the school audibloglst

, I J
Parent Signature (Date)

No; I do not wish to have my child receive audiology services.

,,,,, —#7 — iﬂi

5;;;;; Signature (Date)




N AME -

JESCRIPTION:

USE:

Audiological Assessment

The audiological assessment includes a
record of selected audiological
examinations. Specific recommendations
are noted.

The audiologist uses this form during
documentation. If interagency contracts

are required, this form serves as the

school system's recomme

Y



| JEF++ED

SPEBCH/ LANGUAGE/HEARING SERVICES

AUDIOLOGICAL ASSESSMENT

__boB

R

STUDENT'S ADDRESS

PARENT' S N’—& r’ Eﬁ )

125

250

PREVIOUS

500 ~ _1000__2000 4000 8000

o

10

= S

ANST 1969

90

100

N
o
Hearing Threshold|Levels: in Decibels

110

750 1500 3000 6000

Ear:

Left:

Impedance measurements:

fype A

Type B Type C Atypical

Inpedance fmd:mgs Conductive involvement
is/is not indicated
Description of hearing:

Phone R

JEFCO AUDIOLOGICAL TEST: YES

DATE

,é l’ ID” 7I’ 7m7 R’ 3 é i i E :(r jD’ VE o

o
Right- . ,
Left |Blue == £ [
IR=Ng Resmnse CVI‘—Cannot%est%J

1

ACMasked | BC | BcMasked
A

Color
Pad-
Fatw U 4

] ]

(< ool

Test Conditions

Quiet ¢

Mad_Qriiet .

cols oy ves St te
Pinnitusz - Right: Left -
 Audicmeter Used: o
Air Conduction Averages{500=20000Hz)

Right: dB Leit: _

[Good:  Fair:

STAPEDIAL REFLEX TESTING
500 1000 2000

Poor :

4000HZ

ENDATIONS: See items checked

]
1

() Medical attention suggested 7
= () Preferential seating in classroom '
() Yearly audiological recheck
— () Furtter audiological assessment
() Monitor for fluctuating hearing
— — () Counsel concerning noise exposure
() Refer to SRT for HI Services
() Other
Tested By: _ DATE: o
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NAME :

DESCRIPTION:

USE:

Audiologist Report of Hearing Services

The report of audinlogical services is
a written statement of results of

testing for parental information.
Permission for audiclogical
monitoring is included for

future testing.

The audiologist sends this report as a
communication with the parents
concerning hearing testing resalts and
fellow-up procedures:. This is sent

na.

after the recheck for h

—dy!

ar

1+ 7]
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JEFFERSO4 COUNTY BOARD OF EDUCATION
AUDIOLOGIEAL SERVICES

Student's Name

School o — .
Tammy J: DeBoer, Audiologist
Springdale Center
88 Long Street _
Birmingham; AL 35217 Date _

Dear Parent:

i e received hearing services on
Your chiTd"s hearing was found to be (note the jtem checked):

1. Within Normal Limits. - f ,
_ 2. Within normal limits for each ear at the primary speech

— sounds, with a loss for the higher pitched sounds.
This should not affect his/her school performance, but
you should not allow him/her to be exposed to loud

environmental sounds (ex. guns, fire crackers, and
Toud continuous noise) without ear protection such as
~ ear plugs. o , L
—— 3. Normal for the __ ear and a , loss for the
. ear. Your child should recelve preferential
seating with his/her ear toward the teacher.
His/her hearing should be rechecked on a yearly basis
~ to monitor any changes, especially in the better ear.
——_ 4. A Possible medical problem was found with your child's

ears. Please take him/her to and Ear, Nose, Throat

Physician, or local health service. Please be sure your

doctor sees the attached audiogram and attaches his
comments on your child's medical status to this form.
~ Then return this letter to me. (See address above.)
5. Other
Lf you have any difficulty understanding or following through

with these recommendations, please call me and I will assist_you
In_obtaining the recommended srevices for your child. I will
call you back if you leave a message for me at 849-6260. Please

feel free to call if assistance is needed.

In order to monitor any changes that may take place in your
child's hearing §énsiyivity;,Wé must have your permission to
3

hearing next year. Please ckeck below.

recheck

I .do ___do not give permission for my child to
receive audioglogcial services next year,
Parent's signature , . - Tate
Please sign and return to me as soon as possible.
Sincerely, o4



DESCRIPTION:

USE:

‘parents provfdés written ihté?b

L

N

Audiologist Respanse Form for Parents
The audiologist response form for

of audiological records indicating
hearing levels interfering with the
student's education. A .checklist is
provided for each explanation. Follow-
up information is provided for parents.

The response form is used by the

<10

udiclogist after a review of

completed. This s done as a
referral based upon audiologist test

results.

Il



JEF+eED

AUDIOLOGICAL SERVICES

Student's Name

School -

Tammy Jd. DeBoer, Audiologist
Springdale Center

88 Long Street
Birmingham, AL 35217

e ]
[« TN
o
(1° B
\

Dear Parent:

I have reviewed available audiological records on

The results indicate that ?Urther,ihVEStigétigﬁfjgfngeded,to
determine whether 7 , , ‘
his/her education.TSee Jtem/s checked.)

———t: Your child should be seen by an ear, nose, and throat
physician or lecal health service.-
2. Your child should be examined by a certified audiologist
for a complete hearing evaluation.

——3- Testing information has been attached for the physician

or audiologist. Please ask the examiner to attach a
report on your child's medical/audiologicl status to

this form, then return this letter to me:(address above)
4, Other:

If you have any difficulty understanding or following through
1

With,théSéﬁfé@é@mgndations,,plééSé call me and I will assist you
in obtaining the recommended services for your child. I will
return your call if you leave a message for me at 849-5260.

Please feel free to call if assistance is needed.
changes that may take place in your
1

vity, we must have your permission to

In order to monitor any
child's hearing sensi
recheck

i
$ hearing next year. Please check below.

I ___do/ __ do not give permission for my ch d te
receive audiolegical services next year.
Parent's signature - Tate

Please sign and return to me as soon as passible:
Sincerely,
o0

Tammy DeBoer, Audiologist



STEPS WHERE

USED:

Pass Vision Screening

-~

hic leter informs parents of vision
screening results and a contact person
if more information is necded:

This letter is used by the Speech and

52
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JCBE Form 345 SLEP-10

JEF+ED
JEFFERSON COUNEY BOARD OF EDUCATIGH

VISUALLY HANDICAPPED SERVICES

\

Dear Parsnts:

Your child recsived a visionm screening at school on

We are pleased to inform

you that he/she demonstrated
visual acu;gz levals indicacing normal vision and t us passed
the screening.

1f you have any questicns, please direct them to
-ac

(phann)

(vision teacher)

This service provided by your school P.T.A. Bealth
Commit:ae and scaff.

# /5



NAME :

DESCR

USE:

—

o
ey

| o

z

Fail Vision Screening

The name of the vision specialist is
included so parents can make direct
inquiries concerning procedures and

results.

This Tetter is used by the Speech and
Language Pathologist after initia’
vision screening. The use of this form

is limited to situations where special s

permission for testing is required.




s Noadl. . ket vt T

. Visually Handicapped Services
_ ] B ; - ﬁ ]é
JEF < VED

BCARD OF EDUCATICH

Jefferson County Board Of Education ST R

400-A Courthouse Buiiding i Besey Foucens

Ei,?r?,”igﬁém Alabama 35263 gr acx £ Srymar S;
Vice-Presidant

Telephone: 205/325-5222

Mr Chn-r Caun It

Mri._Robert W Gwin

. Mr. Bul Mewbourne

Date I6hn | HaAl E4. D.
Supennwndent snd
Secreary

Dear ;

In the course of our screenlng program _—
was found to have an unsatisfactory visual aculty at various leveis.

We would like to request your permission to have our vision specialist test
I o vision. This service is available at no
CoSt to you. Pi’ease indicate your responseé to this request .
Our vision specialist will be glad to answer any questions you may have.

Sincerely,

Principal

School

Vision Specialist

Yes; I will allow my child to receive vision services.

No; I do not wish to have my child receive vision services.

Parent Slgnaturé

by
"IF A NATION EXPECTS TO BE IGNORANT AND FREE, IT EXPECTS WHAT NEVER WAS AND NEVER WILL BE:* 55

]: C Thomas Jetferson

-




N AME :

DESCRIPTION:

USE:

Pass/Fail Vision Rechezk

This letter informs parents of specific

results when a child was referred for
vision screening by the school review
team. The referring party, eva]uatigl
tool, and vision teacher are noted for

parent information:

specialist afthr

referral.

64




JCBE Form 345 VI=.

# 1

Jefferson County Board of Education
Vision Program

DATE_ -

Dear Parents:

7, S vas referred for a visual examination by tha

excaptional education placement committaa; This is to insiire prover placement

for your child. Tha resulrs indicata: :

— ———— Pa8s - near and far acuities are vithin cormal limics
accordirg to the screening,
— —=Fail - Further testing 5y a physician or another specialise

WAy be needed. Tha screening results are. —

Evaluation instrument useq:

Thank you,

Vision Teacher
853-1750

62
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DESCRIPTION:

USE:

Keystone Telebinocular Record

(Keystone View, 1976)

This form is a check 1ist provided by
distributer of the Keystone
Telebinocular screening test: The
studeit's responses are checked in
boxes and therefore fall into pass or

fail categories.

This form is used by the vision
specialist, during testing and during
parent contact, for recording and

interpreting screening results

58



NAME :

DESCRIPTION:

USE:

Vision Recheck Liat

This form is used *o 1ist all students
receiving a vision renneck in each

uture reference.

~hl

for

The recheck 1ist is used by the vision
secifalist after any vision recheck and
parent contact: The list i- filed in a

school folder for future follow-up and

other references to testing.

64




JEF s ED

Vision Screening Servicas

Jeffarson County Public Schools

y

School

Telebinocular —

Name Phote

|

Results

bo

61




NAME :

DFSERIPTION:

Classroom Observation - Vision

o
This form includes information about a
particular student while performing
visual tasks in the classroom setting.
The classroom observation form is used
accommodations, observations and

ith visual

X
—y |

monitoring of students

problems.

6o

62




Name :
School:
Grade:
Date:

Class Observed:

Observation:

Jefferson County Public

Vision Program

67

Schools

Vision Teacher

# 20

63



NAME :

DESERIPTION:

USE:

Eye Report for Children with Visual
Problems (National Society for the

Prevention of Blindness)

The eye report form is a case history,
visual acuity measurement; and
prescriptive device used by physicians
or other eye specialists as a standard
reporting form.

completes t*.s form when a student
needs specific accommodations because
of visual problems. The vision

specialist sends this form, step &, for

accommodations or exceptional education

placement recommendations.

64



NAME :

DESCRIPTION:

USE:

N

This form is givén to the speech
pathologist for student's requesting

examination. Parents must make initial

call to qualify for assistance by

This form is used after parental
contact notification of fajlure on
Vision recheck. Alabama Sight is
funded by the Lions' Clubs of Alabama
and is housed at Eye Foundation
Hospital in Birmingham. State Crippled
Children's §erviCés use this service

also.



A58

Jefferson County Board Of Education

Or Kevin Waisn

400-A Courthouse Building _ fRevn
Blrmmghamf Alabama 35263- 0056 Fir Homy Faucene
Telephone: 205/325-5222 Vice Presidant

MEMORANDUM
TO: Vision Teachers administering vision réechziks

FROM:  Mary Jean Sanspree. S
Coordinator of Vision Recheck Program
RE: Financial assistance for visual examinations

2
7/

L f F1nanc1a1 assistance is needed for eye care after the vision

recheck, please have the parents call a representative at.

Alabama Sight, 325-8516. Those who receive Medicaid should call
the same number for an appointment.

7

v - g

“IF A NATION EXPECTS TO BE IGNORANT AND FREE, IT EXPECTS: WHAT NEVER WAS AND NEVER WILL BE

" . . i 'I'homus Jefferson

BOARD OF : DUCATION

68



N AME :

DESCRIPTION:

USE:

Eligibility Determination Committee
(EDC) Report.

hearing and vision screening results, a
medical report area for previous
testing information; and a place for

specific/related services as a request

The EDC report is used in the vision
and hearing screening procedure as a
written statement of screening or

diagnostic results and as a referral

for specific vision or hearing testing.

71
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FORM A *
of IEP.
Page 1

® JEF «sED

HIIEALOM COUNTY BOARD OF SOUC & 110N

[INEW
[1cHaNncz

[] RE-EVAL
() DELETE

STUDENT NAME

_ELIGIBILITY DETERMINATIUN COMMITTEE REPORT

RECEIVING
SCHOOL:

&/

JCBE Form 3¢ tjuw—ie
-

BIRTHDATE

REF/EDC DATE

LASTNAME .,

FIRSTNAME |}

S wo. | oav |

| YA

21 Mo

‘AY

VR.

PRESENT LEVELS OF STUDENT PERFORMANCE:

Statement of Justitication for Recommended Services:

Diagnosic Vool Evatyator

Vst Adinin § RESULTS:

Speech Screen

N V23

/1

— -

x|
si-

|
E\N‘

- _ _Adkulation viuency Leng __
B Ay == v i : 3 i ; 3 ' ,; 2 ' : 3 ib-;m; e ———
— B RIS LT Recormimended Seivice Delivery:
11 EXCEPTIONALITIES iPiir Sac ) _ —
. ' ’é-g éi..a ]
— ———— Pug Clasi w inditaci seivives oi wh
7 / Educsticiial Achievement. a;g Class w 6|lac| servicag of __ Iche
7:7 — — ﬁ;a Class w resouice services of _ . che
1 ] . b.tcond Clase w pant ume reg claka i
— —_— — T P — o _fuliime sellcont @ Clase win a5 wih
/7 F UM lime sall cont @ Clats w in prrvate sch
—— —_—— — ——_ PuB cava iaciliny part time L clen
R A - Waime . ese
, — Jivecae
S /7 . _ T Hospitit I L Typebervice
/s Magical Haport, . Homebound ____ Type Service ’
oy o TIME N REGUL AR CLASS | ————— - i
/1 1 o :
Viiton STiesn I Pass Fal Parent’s Name -
Heanng Sireen ) Pans Fall - Address I -
Telephorie r 47 B —
SPECIFIC/RELATED SERVICES: I _ . Stodein's Age Grade — - ,
I - Originaling School
_ _ Curienl Placemeni e —
Eligibility Comat.  Members: o - .
Signatue B Tite Daie Signeture Tais oite COPIES TO: G -
o s - Guid - Others:
- T - T - Sch —_— j—
e ——— — e — ; Extd __ o
***** - — orer ___ —
o Avud - J—
- - — SpTn _ _ -
- —— _— S _ —— S Jians _
(S

Faistii e qull.l;;;
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NAME :

DESCRIPTIONN:

USE:

Principai's Report - Hearing

procedure assures regular education
participaticn and volunteer

encouragement;

e principal completes the form from

2

.
information provided by the speech
pathologist. This serves as a yearly

report on hearing rechecks.



Principal's Report

Date of hearing screening

___Number of students screened

Who screened? P.T.A.; Sp. Th:; etc:

Number of students who passed

__Number of students who failed

, Number of students who were re-screened

— - __Number of students referred to the audiologist

Number of students needing medical attention

Follow-Up to be completed by

Date:

Mame of students requiring follow-up.

Mame of Student: Teacher:

Reég;gicqmpiied by PTA
Hearing Screening Volunte:.-

Principals are requested to support the efforts of the speech therapists
to involve parents in the screening procedure.
Please keep this record to assist in completing the "Sumary of Health
Service." from which you will receive in the "Close of School Administrative
Bulletin". That form will be returmed to: Bill Legg, 1014 N. 22nd. Street;

Birmingham, Alabama 35203
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NAME :

DESERIPTION:

End of Year Screening Report

The end of the year screening report is
a compilation of any screening
administered within a particular
school: System-wide statistics can be
derived from data provided on this

form.

This form is completed by the speech

pathologist after all screening and

[y 2

and gathering of information

(1:7]
Ol
x
w i

h

O

a

i

as been completed.

i

(o



JEFFERSON COUNTY BGARD OF EDUCATION
Birmingham, Alabama
SUMMARY OF HEALTH SERVICES
For Year of
SCHOOL _ - _ PRINCIPAL —
I: VISION SCREENING TESTS

}. Grades Screened - _ _  Referrals from Gradss
. Number of pupils screenmed (first screening): S |

Screened by:_____ . — —
3. Number of pupils re-screened by Public Health Nurse: __ ;
4. Number of pupils referred to specialist for eye-examination
5. Number of pupils seem by eye specialist —— [
6. Number of childrem given glasses == — 0
7. Number of children recommendad by docror for special seating or other adjustment
~at school — — - : R —
8. Number of cases which have secured 20 follow-up examination of care
9. Have the parents of thase .children been contacted by telephone or personal

note? Yes No _ — Number contacted -
10. Has a list of non-responders been 4iven to the Public Health Nurse for home

visiting? Yes —_ — Mo —————— Number referred -

II. HEARING SCREENTNG TESTS

Number of pupils given sweep test for hearing acuity this year

Number of pupils re~tasted (threshold test):

Number of children refuxred for ear-nose-throat examination

Number of children examined who required treatment

1

2

3. 11d T 77,

4. Number of children who have sacured medical examination (ear-nose-throat)
5

6

: Number of children recommended by doctor for special seating or other ad jus tment

4t school — - _
7. Number of children referced by ear-nose-throat doctor to Hearirg and Speech
. Climfe _____ N o _
8. Number of cases which have secured mo medical examination or care _______
9. Have the parents of these children beeq contacted by telephone or personal

note? Yes —— No — Number contacted

 Yes R — No ————— —  Number refsrred

10. Has a 1iSt of non-responders been given the Public Healtk Nurse for Home visiting?

THE IMFORMATION WILL BE ASKED FOR THE "END-QF-THE-YEAR" REPORTS .

Return to: Bill Legg
1014 North 22nd Street
Birmingham, AL 35203




